HAWAIl STATE ETHICS COMMISSION
1001 BISHOP STREET, PACIFIC TOWER 970
P.0. BOX 616, HONOLULU, HAWAIl 96809 N
TEL.: 587-0460 FAX: 587-0470 Q

o -
o
LOBBYIST REGISTRATION FORM'03 Ftf -5 i 123 =
(See back of this form for instructions)
(Type or Print Clearly) TATE f . as
‘ LAt e
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Sagayadoro Tony b7L-OHLY
MAILING ADDRESS  (Street) (City) (State) @Zip Code)
A4-LLD  Kahakea St #2L  waipahu HI ALT797
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business enmy which has been retained to lobby)] TELEPHONE
Ordqon Dorov Centev of  Hawall 549-730
MAILING ADDRESS  (Street) (City) (State) (Zip Code)
A00 Fovt Stvest Mall Suite HHHO Honolulu Hi A%
PART Il - ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) _ TELEPHONE
Oraon Donor Center of Hawall =097 630
400 Fort+ Sveet Mall, Sude 4O Honolulu HI T%13
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE o
Diana E. Bury 239-05LL
MAILING ADDRESS  (Street) (City) (State) (Zip Code)
H47-1S%  Mgpcie way Kaneohe H | Al THH
PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY
(] Agriculture ("] Education (] Human Services [ Science, Technology &
Economic Development
[T} Communications & (] Government Operations & [ _| Intergovernmental Relations, [__| Tourism & Recreation
Pubiic Utitities Finance international Affairs
[] Consumer Protection & [ ] Hawaiian Affairs [7] Labor & Employment [ ] Transportaion
Commerce
R grl:a"suerr%a/t\lrotg' Historic _[Z/Health ] Elsa:r&r;% tée;r:rc‘ie%“Water [} Other: (indicate below)
(1 Ecology, Energy, (] Housing (] Public Safety & Corrections T T

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

| hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.
W, 2/05 /25
I ,

I~ /// ]/ ] (Signature of Lobbyist) / (Date)
/%Y .
PARTV  AUPHORIZATION TO LOBBY | - B
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Chnstine L. Boee AGhmﬂ Excarve Divector
NAME OF ORGANIZATION (if applicable) ‘ TELEPHONE
Ovpan Donor  Center o£ Hawau 599-7630
MAILING ADDRESS  (Strest) ity (State) (Zip Code)
A0 Ford Stveet Mall Sude [[HO Honolulu H | AL%13
I hegeby authorize the above—named person to engage in lobbying activities on behalf of the undersigned.
C\)rw/mm \OP \@0%@ o | - -203
(Signature of Authoriiirhgmdﬁ'ivée} ‘ AF’éf'sdn'Répresented) (Date)

LREG 01/96 \
NTCENED BY 105, DA,




